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ureter, a quarter-inch rent was discovered about an inch and a half 
from the hiluni. Through this a little urine could be made to 
escape upon squeezing the kidney, and a probe passed through it 
entered the renal pelvis. The pedicle was transfixed, ligated in 
three separate parts, clamped and cut, and the kidney removed. 
The cavity was irrigated and the opened fatty capsule held by 
sutures to the transversalis fascia. A single cigarette drain led 
to the pedicle, and the wound was almost closed with chromic gut. 
In the second and third days, from thirty-five to forty-five ounces 
of urine were passed. All discharge from the wound ceased on 
the tenth day. The patient was discharged on the twenty-second 
day after the nephrectomy, with only a tiny granulation at the 
site of the wound. The pathologist reported an extensive infil¬ 
tration of leucocytes in streaks out through the cortex, evidently 
the result of an ascending inflammation. The kidney pelvis was 
congested. 

NEPHRECTOMY FOR RENAL TUBERCULOSIS. 

Dit. Brown presented a man, thirty years old, who was ad¬ 
mitted to the Presbyterian Hospital on July 1, 1904. His family 
history was negative. He was addicted to the moderate use of 
alcohol. Three years ago he had syphilis, for which he was 
under treatment for two years. There was no history of gonor¬ 
rhoea nor other illnesses. 

Six months ago he began to suffer from frequency of mic¬ 
turition, with some blood at the end of the act, and pain at the 
head of the penis. He was treated at Mt. Sinai Hospital and was 
soon able to return to his work. Ten weeks ago his symptoms 
recurred, and the bleeding was more severe. Six weeks ago he 
was compelled to take to his bed, and in addition to his other 
symptoms he suffered from diarrhrea and pain in the right lumbar 
region. 

On admission, the patient was micturating about five or six 
times at night. The urine contained so much pus that it was al¬ 
most milky. There was slight tenderness over the right kidney. 
No tumor could be felt. By rectal examination a softened area 
in the prostate could be made out. By the three-glass test the 
first urine passed was turbid with pus, the second more so, and 
the third and last almost the consistency of soup. It also con¬ 
tained a heavy trace of albumen. The patient’s temperature 
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ranged from ioo° to 103° F. daily. He was poorly nourished, 
anaemic, sallow, and apathetic. The superficial glands were en¬ 
larged. 

The case was regarded as one of suppurative seminal ves¬ 
iculitis on the left side, and on July 12 , through an inverted Y- 
incision in the perineum, the bulb was exposed, and upon further 
dissection the distended left seminal vesicle came into view. As 
an aspirating needle gave no fluid, the vesicle was incised, but 
only normal appearing seminal fluid escaped. This sac was evi¬ 
dently not the source of the patient’s pyuria. A very small cig¬ 
arette drain was placed in the vesicle, and a larger one between 
the rectum and prostate, and one-half of the wound closed with 
chromic-gut sutures. The following day the patient’s urine 
showed the same extreme pyuria as formerly. 

On July 19 cystoscopy was done under local anaesthesia. A 
patch of ulceration, covered with adherent muco-pus, was seen 
about the right ureteral orifice. The irregularities due to the 
ulceration made it impossible to introduce a catheter, but the pic¬ 
ture was typical of an associated renal tuberculosis. There were 
no other vesical lesions. The left ureter was readily cathetcrizcd 
and gave a clear amber urine, which on examination was found to 
be normal. For the next ten days the patient’s urine was fre¬ 
quently examined for tubercle bacilli, but with negative result. 
The perineal wound healed rapidly. The patient complained of 
occasional right lumbar pain, and his temperature became more 
elevated. 

On August 6 the kidney was exposed through a right lum¬ 
bar incision. It was found to be firmly adherent. The pedicle 
was transfixed serially with chromic gut, the ureter divided and 
tied, and the stump cauterized. The kidney was large, with yel¬ 
lowish lobulations containing pus. When the pedicle was di¬ 
vided, thick pus escaped into the wound. After removing the 
kidney, remnants of the pelvis were trimmed off the pedicle and 
the split capsule stitched to the transversalis fascia. A single 
cigarette drain was introduced and the wound partially closed. 
The patient improved rapidly in weight and strength, and was 
discharged cured on August 25, 1904. The kidney was five inches 
long, and tubercles were found on the surface. All the pyramids 
contained abscess cavities. 



